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populations in India might be explained by the high levels of roughage,
cellulose, and vegetable fiber in the northern Indian diet and the very
low levels in the southern Indian diet. There was a virtual absence of
the disease in the Punjabis from the north.  He also found that vegeta-
ble fibers were abundant in the stools of Indians from the north, but
completely absent in samples obtained from inhabitants of the southern
regions.  MacLennan £t al. (1978) observed similar differences after
comparing the diets of adult men from Copenhagen, Denmark (high risk
group for colon cancer) and from Kuopio, Finland (low risk group). The
Danes consumed less fiber and their stools weighed less than those of the
Finns.  These findings lend support to the hypothesis that dietary fiber
plays a protective role in carcinogenesis. Bingham et_ al_. (1979) calcu-
lated the average fiber intake by populations in different regions of
Great Britain.  They found no significant correlation between total fiber
intake and corresponding mortality rates for colon and rectal cancers.
However, the mean intakes of the pentosan fraction of total dietary fiber
and of vegetables other than potatoes were inversely correlated with
mortality from colon cancer.  This finding suggested the importance of
examining the specific components of fiber rather than crude or total
fiber in studies of large bowel cancer.
Other correlation analyses have not supported the hypothesis that
fiber intake is inversely associated with the risk of colon cancer. Liu
— —* (1979) examined mortality from colon cancer in 20 industralized
countries between 1967 and 1973 and compared the rates to per capita food
intake for these same areas from 1954 to 1965. Although fiber intake was
inversely correlated with colon cancer mortality, this relationship was
no longer significant in a partial correlation analysis controlling for
cholesterol intake.  The authors concluded that cholesterol, not fiber,
was an important risk factor for colon cancer.  In other studies, Drasar
and Irving (1973) failed to find a correlation between colon cancer in-
cidence in 37 countries and per capita intake of various fiber-containing
foods, and Lyon and Sorenson (1978) found little difference in fiber
intake between the population of Utah (low risk) and the population of
the United States as a whole.
In a number of case-control studies, investigators have attempted to
examine the relationship between dietary fiber and risk of large bowel
cancer, again with inconsistent results. Modan £t_ al. (1975) assessed
the frequency with which certain food items were consumed by colon and
rectal cancer cases and both hospital and neighborhood controls.  They
found that the consumption of high-fiber foods by colon cancer cases was
significantly lower than that of both groups of controls, but there was
no such difference between rectal cancer cases and controls. Using a
similar approach, Bjelke (1978) observed that the consumption of dietary
fiber by colorectal cancer cases was lower than that of controls in
parallel studies conducted in Minnesota and Norway.
Dales et_ al. (1978) studied cases of colorectal cancer in U.S.
blacks.  Controls were selected from two hospitals and a multiphasic

